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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 



Robert Alvarez 

1419 Southeast 43'"^ Terrace 

Ocala,FL 34471, 

individually, and on behalf of all others 

similarly situated, 

Plaintiff, 



V, 



CIGNA and 

The Insurance Company of North America, 

Defendants. 



Civil Action No. 1:06CV00145 



THE HONORABLE 
EMMET G. SULLIVAN 



AFFIDAVIT OF MARIA A. DASILVA-NETO 



Commonwealth of Pennsylvania ) 



) ss. 



County of Philadelphia 



1. Maria A. DaSilva-Neto, state: 

L I am Director of Account Management for Specialty Programs with Life 
Insurance Company of North America ('TINA")* I am over the age of 18 and have personal 
knowledge of the facts stated herein and, if called upon to testify, I could and would testify 
competently thereto. 

2. I am familiar with the allegations and claims asserted by Plaintiff in the Class 
Action Complaint (the "Complaint"). 

3. The Insurance Company of North America ("INA") Long-Term Care policy at 
issue (the "Master Policy") in this action was issued from Philadelphia to the National Group 
Benefits Insurance Trust. Plaintiff attached to his Complaint what he purports to be a copy of the 
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"uniform policy application form." (Exhibit A to the Complaint). Plaintiff alleges that the 

purchase of the insurance was based on "[INA's] uniform application and promotional 

materials." Complaint at Tf 24. Plaintiff further alleged that he relied on "[IKA] to prepare LTC 

insurance contracts consistent with their application forms and promotional materials." 

Complaint at Tf 27. 

4, Plaintiffs Exhibit A to the Complaint omits several pages that were part of the 

"uniform promotional materials" that were attached to the "uniform policy application form" as 

part of a single package (the "Promotional Material Package") provided to members of the 

American Chemical Society for the type of coverage Plaintiff purchased. A copy of the 

Promotional Material Package is attached hereto as Exhibit "1." The pages omitted from 

Plaintiffs Exhibit A include applicable premium schedules by age, individual or family, and 

option. The following is printed at the bottom of each page of the premium schedules: 

Your age at the time of application determines your premium and 
it will not increase unless the Company changes premiums on a 
class basis. If you received an incorrect premium sheet, the 
Company will bill you in accordance with the Master Contract. 

5. In addition, the Promotional Material Package included the following statement regarding 

Guaranteed Renewable Eligibility: 

Your premiums are based on your age at the time of purchase and 
will not be adjusted unless the company increases rates for the 
class or group. 

I certify under penalty of perjury that the foregoing is true and correct. 

Executed on the ,?</ day of March, 2006. 



May^ckS^^W'^^'^^ 



Maria A. DaSilva-Neto 
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Subscribed and sworn to before me this 



day of March, 2006, 




Notary Public 



My Commission expires; 



DC# 154575 vl 



J:^Oiv%j_GN W PENNS YLVANIA 

j NotariaJ Seal 

I Michaef J . Wagner, Nolary Public 

City Of Phjiadejphia, Rijladefphia County 
[__jjyC ofrimission Expires M ay 3, 2008 

Member Pennsvfvanfa Association Of Motarres 
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EXHIBIT 1 
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American Chemical Society Board of Trustees, 
Group Insurance Plans for ACS Members 

















SM 



New, Group Nursing Home Limited 
Benefit Insurance with an Emphasis 
Home Health Care and Care at Home 

Including Skilled, Intermediate and 
Custodid Nursing Home Care 



Underwritten by: 



mm 



Insurance Company of North America 
1600 Arch Street, Philadelphia, PA 19101 



TL 003039-FU ACS 200-B 
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"Doesn't Medicare Cover Long -Term Care? 



Medicare provides very limited protection 
against lortg-term cane needs. 

Inadequatre Nursing Home Care. The Ffederal 
TJssk Force on Long-Term Care Insiirance found 
that wMethe average nursing home stay is 456 
daysy Medicare fjays an average of only 26 
days. And of all expenditures in nursing homes 



during the years studied. Medicare paid only 
L9 percent. 

Restricted Home Health Care. Medicare does 
not provide benefits for full-time nursing ser- 
vice. CaxQ is limited to those who are home- 
bound, need intermittent care and whose care 
needs are acute. 




The Home HealtiK Care Focus: 



The Policy pays up to TOO percent of the reason- 
able and jcustomary costs of a hJl range of 
home care services. These services include regis- 
tered nurses, therapists, aides, homemaiErs and 
chorevrarkers, depending on your individual 
needs arid your condition. 

There are no deductibles, no co-payments and no 
homebound requirements. 

Under the policy, you can receive home health 
care betiefits in three ways: 

Po$t-Hospital Home Care After a 
^ misumum 48-hour hospital stay, you are 
eligible: for benefits the day the hospital dis- 
charge$ you. Care must begin within 30 days of 
your discharge. Your Post-Hospital benefits are 
based on your medical problems as defined by 
the Didgjiostic Related Group or D.R.G. to 
which you are assigned by the hospital 
Depeniding on the D.R.G. assigned and the 
need for home health car^ the benefits under 
■ the High Option Plans may be as much as 





$40,CKX) per spell of illness, Low Option as much 
as $30,000. Th«e plans-have a lifetimfi home 
health care maximum benefit of $150,(X)0 and 
$100,000 respectively 



Nursing Facility Follow-up Care If you 
._ go directly from home to a nursing facUity, 
after a minimum stay of 21 days you can 
receive benefits from the day you are dis- 
charged fi-om the fadiity. Benefits are payable 
up to a $10,000 maximum during the lifetime of 
your coverage. Skilled care in the nursing home 
is not required. 



Disability Care Even if you don't go to a 
^ hospital ornuTsing fadliiy you can still be 

eligible for home health care benefits. If you are 
functionally and /or cognitivdy disabled, and 
can't perfonn at least three of the following Activ- 
itiffi of Daily Uving: walidng, feeding, dressing, 
toilfiting, transferring and cognition, you would 
qualify. This benefit pays up to a $10,000 maxi- 
mum during the lifetime of the policy. 
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Nursing Home Benefits 



Vor some people a xiQEsinghon^ stay becomes 
Mcttfiaxy If yoago to^ licensed mw^ing fecaUy, 
ynurbendita begoi an lh&31fit day of conflne- 
m»l uiuler the Hi^ Option/Plus Haos and 
10l3t day for Low Option Hans. Daring your 
miwmg home 5tay, you may ifioeive siSSsd, 
intemijgd&te or custodial caz^» 

Once ber>eftl3 begiiv the Ptflicy will pay a pff- 
ceniage of the teddanable a;^ ci^tomdxy 

charges of the nursing home. (Higjh Opam 31^ 
High Opdon Plus pay 80%^ Low Option pajs 
75%^ Ths bfitTfiSte wffl continue until ymir Hfa - 
tinid niaximum benefit is paid. ($12^0) Hlg^ 
Opfiort; $T5(;000 to $200,000 High Opam Phss; 
$7^000 &se Law OpHon) Maximimi itiatsmg 
howe benefits aiT^ of cxmxsQ in addlUon to file 
Home Health Cane Benefifa dascribed above. 

You select tlie nursing home dymsrdidcei ^ 
long as it Is Ik^n^d to pat>vlde cate by fee stai^ 
ptovicvce or country in wliickitopa:ate. You. are 

covered whdhfir ycrtj ttecdw 0kile4, i^ 

site or custodicil cafis. ^ibu aie OQvex^ anv^^ 

sn Jhe world. 

Additkxnal Benefits; 



ina 

ticensednuisinghoin^ your pitmitiins will be . 
waived ate you baw ifioelved benefUs to 
days. \ba wffl BtSlbe covered, up to your plan'^$ 
InnlU wifbout paying pnexniums^lbr aa long as 
you are m ttieiiur$ing home* Upoci disdiai^c^ 
you must xesume pa^g premiums to feq) 
your coverage M ^nk 

family Raias: 



[f you and your spoose live together^ both apply 
and both are accepted^ you dtx^ eUg?bteior iami- 
ly rat^ IknUy ratis are rnom^economical tihan 
tteccMflsponding feidividualiates, Each$poi2sa 
must Gomplefe a s^^arate appUcafioa 



Guaranteed Kenewabl^ 




p^ ii n* ^1. 



V*h^F^^*1 



AMteimeir's Dfaease Besicfit If you are waes:^^ 
fng home health care beneSte and Iffige been 
diagnosed by your sttending phyaidan ^bav- 
ing Aizhdmei/s Disease your aMilable home 
h^* caunehenefito wiU be inoeased by an addt 
- ?naxmrtun. 



Your oovseaage wffl stey in eBfect 95 long as you 
continue to pay pjttnftiums. The Con^Mny can* 
not bamina te yptir coverage fiar any otiber lesr 
son- "ifijur pcemixuns ore based on your age at 
the inns of piwciiasa aiid wffl not be adju^ 

or group. 

The Independence Long 'fem CaieBaJicy is 
available to member^ ?<^odate member^ 
natiianid aiSlkf^ and employs^ of the AiDerl- 
cm. Cbsrttkial Scxfely under age SI; ftefr Jaw&d 
Bpou^esy mik>w^ vddowers, p&TS^ and par- 
finfcs-ln-laxv imde' age 80. Ihe Polity pays for 

careany- 



Efiect of Tune on Nursing Home Benefits and Rates 



(100 



sisd . 





& u u 

ibai^ from F^sscnt 



3d 



■1 NhiTsing Horns ^£i^ 

4 

Ws chart munff9 nvrsing ltm$ mt» itart nl 975 p^r Jny artii %' 

iitcmst atS pcnxfii o&r yaw: A,tlU9\ r^cf mri wfr increasti * ?' 

t^y it laritrorsmmer. ■ ^ i 

i/tffntiojt ffder, 

hm^ts fli fiO -psrcm i^f cunlcmttrv ttftdrtasuMbU daily Si^rgtB. 
It nsjutrff^ m inpttlhn ritkr, ^ 
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Three Options Available: 

The Independence Long-Term Care Policy offers three options to help ^fj^^^^ 
person! protection needs and budgets: High Option Plus, High Op ion and Low 
Option, -nie High Option Plus has aU of the benefits of the High Option Plan, plus it 
includes the Automatic Benefit Increase (described below). 

TfOMIIi JHrP.ALTH BENEFITS 



Maximum Benefit 
Period of 




HGHQPnONPLlB 
HGHOPHON 

LOwcrnoN 



$40,000 
$40,000 

$30,000 



lifetime 

Manmum 

Benefit 

$150000 
SHiOOO 
$100,000 



■ip^^S<^^>^^B^^ 



MTmsi(N?r, ^QMR BENEFITS 

HIGH 0FnON PUB 

HGHOFIION 

LOWdlFnON 



Whenfeiefits 

Slst.day 
Slslday 

Blst day 



Percent 
ofPaflyOarges 

80% 
80% 
75% 



Uielime 
Ma:dmum Benefit 

$150,000 to $200000 

$125,000 

$75,000 



♦Benefits are limited to scheduled amounts based on DRGs. 

Autopiatic Benefit Increase: If you select, and are approved for the High Option Plus 
Plan your home care and nursing home benefits automatically mciease each year by the 
lowe^ of either the Consumer Price Index increase or 5 percent. Home care benefits 
foUoWg hospitalization, nursing home confinement, disabiUty careand the special 
AlzSr's I^ease allowance are aU increased. The maximum nursing home beneftt 
begins at $150,000 and will be annuaUy increased unfal it reach© a maximum of $200,000. 
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How To Apply 



Exclusions and Limitations 




Complete the enclosed application. If both 
you andiyour spouse are applying, two 
applicationsmust be completed and signed. 



Calculate your premium. The rates are 
on the enclosed Rate Sheet Tliere are two 
sets of rates. One set is for individuals, the other 
is for husbands and wives (family) to use. Please 
be sure you are using the proper schedule for 
your situation. Your payment must accompany 
your applidalion. 

After your application and check have 
„ been mreived, the Company will review the 
information you provided. If your application is 
accepted, a Certificate utU be sent to you. The 
Certificate contains detailed information about 
the Policy and is your proof of coverage- You 
have 30 days after you receive the Certificate to 
examine it! and to decide whether you wish to 
accept it. If you choc^e not to accept the Certifi- 
cate^ return it and your initial payment will be 
refunded ipromptly 




The Company will not pay benefits for care 
require by war or conditior\s resulting from 
military service caie covered by Worker's Com- 
pensation or other sinular state or federal law, 
care provided in or by a facility or agency for 
whidi no charge is made absent insurance 
and /or for alcoholism or drug addiction. Self- 
inflicted injuriesy mental or nervous disorders 
without demonstrable organic cause 
(Alzheimer's disease and senile derr^entia are 
covered), extra charges for a private roonv pri- 
vate duty nuise in a nursing facility hospital 
and/or physician fees or for care for which bene- 
fits are available under Medicane are not covered 
by ti^e PcJicy as well. 

If there are benefits under other insurance which 
apply to the same benefits as this coverage ben- 
efits are paid on a pro-rata share of the total ben- 
efits available. In no case can benefits exceed 130 
percent of the charge. 

Preexisting Co nditions 



The Independence Long Term Care Policy does 
not pay benefits for care due to a condition for 
which you received medical treatment, care or 
advice during the six months prior to coverage 
beginning- These conditions^ if disclosed on your 
application, are fully covered after you have been 
insured for six months. 
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Frec[uently Asked Questions 



j: 




Doesn't Medicare cover home health 
Q aiid nuising home care? 
A "fe and no. Medicare and most Medicare 
Al Supplement plans generally provide bene- 
fits only for skilled nursing services on a short- 
term basis. Custodial care (care that is medically 
necessary to support an existing level of health or 
to relieve distressing symptoms v^thout trying to 
cuie th£m) is not covered. 

In a report to CongtesS; a Federal Task For ce on 
Long-Term Care Insurance reported Medicare 
pays las than2 percent of all niorsing home bills 
and 12 percent of all home care bills. 

Must I go to a hospital or nursing 
I home first to receive home health 
care benefits? 

No. If your attending physician certifies 
„ _& and the company confirms you are func- 
tionally and/or cognitivdy impaired to the extent 
that you can't perform at least 3 of the required 

Activities of Daily living without someone's help, 
you will qualify for home healih caie benefits 
under the Policy. 






Insuijance Company of North America 
laX) Ardi Street, Philadelphia, PA 19101 

INA is rated "A" (Excellent) by AM, Best ^n indepen- 
dent insurance rating service. This is an indicadon of 
INA'$ financial soundness and ability to meet obliga- 
tionsito its insured. The benefits described herein are 
provfded by Master Policy ALT-l. 

MministraH^ve serukes are provided fcy: 




Independence Nursing Insurance Company 

NeiifYcrWNY 





I live part of the time in one locality 
€ somewhere else during other parts of 
the'year. Will I be covered in both places? 

Some plans limit your benefits delivered out- 
side their coverage area or require you to 
use certain providers with whom they have con- 
tracts. However, The Independence LTC. Policy 
when you qualify for benefits, will pay those 
benefits to you anywhere in the world. 

I have friends who are not ACS 
I members, but who would like to buy 
this Policy, May they? 

A No. Covei^e under this pdicy is limited 
A^l to membersy associate member^ national 
affiliates and employe of the American 
Chemical Society under age 80; their lawful 
spouS€^ widows^ widowersy parent^ and 
patents-in-law under age 80;. The PoUcy pays for 
home health care and nursing home care any- 
where in the world. 

If I submit an application, am I 
obligated to keep the Certificate of 
Coverage? 

No. When your application is received, 

a determination of insurability based on 

your health profile and membership standing 
will be made. If you are accepted, you will be 
sent a Certificate of CoverBge and Outline of 

Benefits. 

After you receive them, you have 30 days to 
examine them. If, for any reason, you then 
choose not to be covered, you need only return 
the Certificate to the Policy Administrator Your 

initial payment will be refunded in fiJl. 

This plan is endorsed by the ACS Board of 
Trustees, Group Insurance Plaits for ACS 
Members. 

If you have any questions about thb Flarv 
please call the ACS Plan Administrator toll 
free at (800) 752-^179 or in Comtectlcut 
(800) 752-<ll78. 
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Application Check On^ Circle Current StStus. and Fifl In 




Information: 

D Member, Associate Member, Employee 
National Affiliate 



Membership or ID #__ 



D Spouse; WidowCerX Parent (-in-law) 



THE INDEPENDENCE 

T ONC-TER M CARE POLICY 

^,,,,.^111111 ..H .^^.^.M^ 



of 



who has 



ACS Membership or ID #:. 



Name of Applicant 



TPA Date Rec'd , — 

Social Sec. No. _ ■ 



_ Height., 



Weieht, 



Sex- D F DM Date of Birth 

Mari^l Status: D Married D Widowed D DWor=../S.p.ra.ed D Si.,le 



Do you now or have you used tobacco in the past 3 years? 
Residence Address — — 



□ Yes D No 



City State 

Do you live m: □ Apartnient 

Do you live jvith: D Spouse 

Mailing Addires^Of different from above)_ 

City I . ■ 

Are you currently employed? 

Company, 



ZIP Code__ 
□ Condo 
D Family 



Phone No. 
n House 
G Alone 



D Other 
D Other 



State __ 



ZIP Code 



DYes 
_ Job Title 



D No If "Yes" , where are you employed? 
How long with this employer? ^ — 



Your person?! physician's name _ 



Address. 



City 



_ State 



_Zip 



(Please check all that apply) 

1 DYes Are you blind, crippled, mentally 

D No iiicompetent or not able to perform without 
assistance or supervision everyday hvmg 
activities such as walking, cooking, eatmg, 
housekeeping, shopping, or personal 
hygiene such as toileting and bathmg? 

2 DYes Do you use any medical appliance such as 

' D No a wheelchair, walker, can% brace, prosthetic 
device, or hospital bed? 

3. D Yes Within the past 12 months, have you been 
GNo confined, or has confinement been 

recommended to you, to a hospital, nursmg 

hom^ or other institutional care center, or 

has care provided by a home health care 

agency been received or recommended. 

4. Q Yes Within the past 12 months, have you been 
a No treated by a physician or other medical 

practitioner? 



5 DYes In the past 5 years, have you ever been 
□ No treated or been diagnosed as having any 
of the following: 



□ kidney disease 
D immune disorder 

□ heart disease 

□ Alzheimer's disease 

□ multiple sclerosis 
Q Parkinson's disease 

□ emphysema 

□ cirrhosis of the liver 

□ mental or nervous disorder 

□ cancer (other than skin) 

□ senility or chronic brain disorder 
D injury from an accident or fall 

□ chronic obstructive pulmonary disease 



D arthritis 
D epilepsy 

□ paralysis 

□ stroke 
n drug abuse 

□ alcoholism 
D diabetes 
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Premium Payable Semi-annually 



V-'-' -Ir' ^jBjg^ggg^^ 



^^^^;^r^ ^^eB3B aMU.m.Bi.^^ .i U ■■ Ji ^' * ^^ ^ -^ *^ ^ l■' ^^^ ^ 



^ n,^ ,f .g^H, ., i.^^jy^ . ■■- I ,■,.-. ..■.—»»-JBn 



■ I ' l i r'l Wi i im ' ivni f*"" — °"'*'*'' ^^ **' ^"' ""^ ^ ^ * 



If you answered "Yes" to any of questions 1 through 5, 
please provide full details below. Include doctor's 
name and address, nature of problem, treatment and 
current condition. (If you need more spacer attach a 
separate signed statement.) 



Please list AUL medications and amounts you are 
currently taking, even if they are not for conditions 
listed above; 



D Yes Will this Plan replace any other long-term care 
D No policy you now have? If "Y«", provide name 
of company and policy number: 



Company . 
Policy No. 



PLAN SELECTED: 

FamHy Plan: Individual Plan: 

D High Option-Plus D High Option-Plus 

a High Option □ High Option 

D Low Option D Low Option 

AUTHORIZATION: 

I hereby authorize any licensed physician, medical 
practitioner, hospital, clinic or their medicaUy related 
facility, insurance company, the Medical Information 
Bureau or other organization, institution or person 
that has any records or knowledge of me or my health 
to give to the Insurance Company of North America 
or its authorized agent any such information. 

To facilitate rapid submission of such information, 1 
authorize all said sources, except the Medical 
Information Bureau, to give such records to any 
agency employed by the insurance company to collect 
and transmit such information. A photocopy of this 
authorization will be valid as the original. This 
authorization will be valid for 30 months from the 
date signed. 

If my application is approved, I understand this plan 
does not cover any condition for which I have received 
medical treatment, care or advice within 6 months 
before my coverage became effective. This limitation 
does not apply if I have been covered under this plan 
for 6 months. 

Applicant's Name {print or type): 



Applicant's Signature: 



Date 



State where signed 



Amount paid with application $ _ 
Tills Policy is underwriiien by: 



wm 



Insurance Company of North America 
1600 Arch Street, Philadelphia, PA 191D1 



TUXn4S5-APP 



■H ^ 



GEN 2000 ACS 












n\A\ 
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Independence Long-Term Care Policy Rates Semi-Annu^ 

Family Ra tes (Per Pe rson) 
Tndividua l:Rates — — — ^^ 



Age 



\ Low 
Option 



High High 

Option Option Plus 




High High 

Option Option Plus 



TO 50 

51 

52 

53 

54 

55 
56 

57 
58 
59 

60 
61 
62 
63 

64 

65 
66 
67 

68 
69 

70 
71 
72 
73 
74 

75 
76 

77 

78 
79 



$74.00 

78.00 

83.50 

89.00 
. 94.50 

101.50 
109,00 

:n7.oo 

:127.00 

137.50 

$149.50 
162.50 
i 177.00 
■ 192.50 
; 209X)0 ^ 

;$227.00 
248.00 
269.50 

; 294.00 
320.50 

: $349.50 
382.50 
417.50 

; 455.50 
497.00 

[ $541.00 
586.00 
633.50 
685,00 

, 740,00 



$ 98,00 
104.50 
110.50 
118.00 
125.50 

$134.00 

14"4.00 
155.00 
167,50 
18L50 

$198.00 
215.50 
234.50 
255.50 
277.50 

$302.00 
328.50 
357.50 
390.00 
425.00 

$463.00 
506.00 
552.00 
602.00 
655.50 

$712.50 
771.50 
834.00 
901.00 
972.50 



$118.00 
124.50 

132.00 
140.00 
149.50 

$159.50 
170.00 
182.50 

196.50 
212.50 

$230.00 
249.50 
269.50 
292.00 
316.00 

$342.00 
371,50 
402.50 
437.00 
474.00 

$515.00 
559.50 
608.00 
660.50 
716.00 



$775.50 

837.00 

902.50 

973.00 

1047.00 



TO 50 

51 

52 

53 

54 

55 

56 
57 

58 

59 

60 

61 
62 
63 
64 



65 

66 
67 

68 

69 

70 
71 
72 
73 

74 

75 
76 
77 
78 
79 



$61.00 
64.50 
68.50 
73.00 
78.50 

$84.00 

90.00 
97.50 

105.50 

115.00 

$125.00 
136.00 
148.50 
161.50 
175,50 



$191.50 
209.00 
227.50 

248.50 
272.00 

$297.00 
325.00 
355.50 
388.50 
423,50 

$462.00 
501.50 
543.50 
588.50 
636.50 



$ 81,00 

85.50 

91.50 

97.00 

103.50 

$111.50 

119.50 
129.00 
139,50 
151.50 

$165,50 
181.00 
196.50 
214.00 
233.50 _ 

$254.00 
277.50 
302.50 
330.50 
360.50 

$393.00 
430.00 
470.00 
513.00 
558.50 

$608.50 
660.00 
714.50 
773.00 
836.00 



$97.50 
103.50 
109.50 
116.00 
124.00 

$132,50 
142,50 

132.00 
165.00 
178.00 

$193.50 
210.00 
228.00 
246.50 
267 .50 

$290.00 
315.00 
342.00 
371.50 
404.00 

$439.00 
478.50 
520.50 
565.50 
613.50 

$666.00 
719.50 
777.00 
838.50 
903.50 



premiums on a class basis. If you receweo ai r..^^ux ^ to- ACS MEMBM 

?nth the Master Contract applICATION(S). MAKE CHECK(S) PAYABLE TO. ASamU 

CHECKCSi MUST ACCOMPANY AFVU^au^i 



Case 1 :06-cv-001 45-EGS Document 7-6 Filed 03/22/2006 Page 15 of 1 8 

Semi-Annual 



Independence Long-Term Care Policy Rates 



Individual Rates 



A^ 



Age 



TO 50 
51 
52 
53 

54 



55 
56 
57 
58 
59 

60 
61 
62 
63 
64 

65 
66 
67 

68 
69 

70 
71 
72 
73 
74 

75 
76 
77 
78 
79 



; Low 

Option 



High High 
Option Option Plus 



$ 81.00 

] 86.00 

^ 91.50 

97.50 

103.50 

^111.50 

:113.50 

128.50 

139.50 

151.50 



$108.00 
115.00 
121.50 
130.00 
138.00 

$147.50 
158.50 
171.00 
185.00 
200.50 



$164.50 $219.50 

: 179.50 239.00 

196.00 260.50 

■ 213.50 284.50 

; 232.00 309.50 



$253.00 
276.50 

. 301.50 
329.00 
359.50 



392.50 
430.00 
470.50 
514,50 
561.50 



$612.00 
663.50 
717.50 
776.00 
838.00 



$337.50 
368.00 
401.50 
438.50 
478.50 

$522.00 
571.00 
624.00 
681.50 
742.50 

$ 808.50 

875.50 

947.00 

1023.50 

1104.00 



$128.50 
136.00 
143.50 
152.50 
163.00 

$173.50 
195.50 
199.50 
214.50 
232.50 

$252.00 
274.00 
297.50 
322.50 

_350^0 

$379.50 
412.50 
448.00 
487.00 
529.50 

$576,00 
627.00 

683.00 
743.00 
806.50 

$ 874.50 

944.00 

1019.00 

1098.50 

1182.00 



Family Rates (Per Person) 



Age 



TO 50 

51 

52 

53 

54 

55 
56 
57 

53 
59 

60 
61 
62 
63 
64 



65 
66 
67 
68 
69 

70 
71 
72 
73 
74 

75 
76 
77 
78 
79 



Low 
Option 



$67.00 
71.00 
75.50 
80.00 
86.00 

$ 92.50 

99.00 
107.00 

116.00 

126.50 

$138.00 
150.50 
164.50 
179.50 
195.50 



$214.00 
233.50 
255.00 
278.50 
305.00 

$334.00 
366.00 
400.50 
438.50 
479.00 

$523.00 
568.00 
615.50 
666.50 
721.00 



High High 
Option Option Pius 



$ 89,50 

94.00 

100.50 

107.00 

114.00 

$123.00 

132.00 
142.50 

154.00 

168.00 

$184.00 
201.00 
219.00 
239.00 
261.00 



$284.00 
311.00 
339.50 
371.50 
406.00 

$443.50 
486.00 
532.00 
581.50 
633.50 

$690.50 
749.00 
811.50 
878.00 
949.00 



$106,00 
112.50 
119.00 
126.50 
135.00 

$144,50 
155.00 

166.50 
180.50 
195.00 

$212.00 
231.00 
261.00 
272.50 
296.50 

$321.50 
350,00 
380.50 
414.50 
451.50 

$491.50 
536.00 
584.50 
636,00 
691.00 

$750.50 
811.50 
876.50 
946.50 

1020.00 



tiECK&ymlTtcCOUFAm APPLICATION(S). MAKE CHECK(S) PAYABLE TO: ACSMEMBfiR 



ACS 
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Independence Long-Tterm Care Policy Rates Semi-Annual 



In dividual Rates 



Family Rates (Per Person) 



Age 



TO 50 
51 
52 
53 

54 

55 
56 
57 
58 
59 

60 
61 
62 
63 
64 

65 
66 
67 

68 
69 

70 
71 
72 
73 
74 

75 
76 
77 
78 
79 



Low 
Option 



$ 88.50 

93.50 

■ 99.50 

106.00 

: 112.50 

$121,00 
130.00 

■■ 140.00 
152.00 

' 165.50 

$180.00 
^ 197.00 
215.00 
i 234.50 
i 255.50 






;S279.00 
305.00 

; 833.00 
364.50 
398.50 

$435.50 
478.00 
523.50 

: 573.00 
626.00 

$683.00 

' 740.50 

801.60 

867.00 

936.00 



High High 

Option Op tion Plus 

* I in 



$118.50 
125.50 
132.50 
141.50 
150.50 

$161.00 

173.00 
187.00 

202.50 
220.00 

$241.00 
263.00 
287.00 
314.00 
342.00 

$373.50 
407.50 
445.00 
487,00 
532.00 

$581.00 
636.50 
696.50 
761.00 
830.00 

$ 904.50 

979.50 

1060.00 

1145.50 

1235.50 



$139.00 
147.00 
155.50 
165.00 
176.00 

$187.50 

201.00 
216.00 

233.00 
253-00 

$274.50 
299.00 

325.00 
353.00 
383,50 

$416.50 
453.50 
493.50 
537.50 
585.00 

$637.50 
695.00 
757.50 
825.00 
896.50 

$ 973.00 
1051.50 
1135.50 
1224.50 
1317.50 



Age 



TO 50 

51 
52 
53 
54 

55 

56 
57 

58 
59 

60 
61 
62 
63 
64 

65 
66 
67 
68 
69 

70 
71 
72 
73 
74 

75 
76 
77 
78 
79 



Low 
Option 



High High 

Option Option Plus 



_0«aB> 



$ 73.00 
77.00 
82.00 
87.50 
93.50 

$100.50 

108.00 
117.00 

127.00 

138.50 

$151.00 
165.00 
181.00 
197.50 
215.50 



$236.00 
258.00 
282,00 
308.50 
338.50 

$371.00 
407.00 
446.00 
489.00 
534.50 

$584.00 
634.00 
687.50 
745.00 
805.50 



$97.50 
103.00 
110.00 
116.50 
124.50 

$134.00 
144,00 
155.50 
169.00 
184.00 

$202,00 
221.50 
241.00 
263.50 
288.50 



$314.50 
345.00 
376.50 
412.50 

451.50 

$493,50 
542.00 
593.50 
649.50 
708.50 

$ 772.50 
838.50 

908.50 

983.00 

1062.50 



$115.00 
122.00 
129.00 
136.50 
146.00 

$156.50 
168.00 

180.50 

196.00 
212.00 

$231.00 
252.00 
274.50 
298.00 
325.00 



$353.00 
385.00 
419.00 
457.50 
499.00 

$544.00 
594.00 
648.50 
706.50 
768.00 

$ 835.00 

903.50 

976.50 

1054.50 

1136.50 



SSiSbMLv APPUCTICN.,, MAK. CH.CKCS, PAV.B.E TO: ...MMM. 
T>TgTTP j,>jm PROGRA M. 



.JiCS 



-^, .r . « 
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Semi -Annual 



Independence Long-Term Care Policy Rates 



Individual Rates 



Age 



Low 
Option 



High High 

Option Option Plus 



Famil y Rates (Per Person) 

~^ Higii 

Age 



Low 
Option 



High 
Option Option Pl-us 



TO 50 

51 

52 

53 

54 


$ 95.50 
101.00 
107.50 
114.50 
121.50 


$128.50 
136.50 
143.50 
153.50 
163.00 


$149.50 
158.00 
167.00 
177.00 
189.00 


TO 50 

51 
52 
53 
54 


$ 79.00 
83.50 
88.50 
94.50 

101,00 


$106.00 
111.50 
119.00 
126.50 
135.00 


$123.50 
131.00 
138.50 
147.00 
156.50 


55 
5S 

57 

58 
59 


$131.00 
UD.50 
151.50 

: 165.00 
: 179,00 


$174.50 

188.00 
203.00 

220.00 

239.00 


$202.00 

216.00 
233.00 

251.00 

273.00 


55 

56 
57 

58 
59 


$108.50 

116.50 
126.50 

137.50 
150.00 


$145.50 

156.50 
169.00 

183.50 

200.50 


$168.00 

181.00 
194.50 

211.50 

229.00 


60 
61 
62 
63 
64 

65 
66 
67 
68 
69 


$195.50 

' 214.00 

234.00 

255.50 

i 279.00 

305.00 
334.00 

' 364.50 
399.50 

; 437.50 


$262.50 
287.00 
313.50 
343.00 
374.50 

$409.00 
447.00 
488,50 
535.00 
585.00 


$297.00 
324.00 
352.50 
383.50 
417.00 

§453.50 
495.00 
539.00 
587.50 
640.50 


60 
61 
62 
63 
64 

65 
66 
67 

68 
69 


$164,00 
179.50 
197.00 
215.50 
235.50 


$220.00 
241.00 
263.50 
288.50 
315.50 


$250.00 
273.00 
298.00 
324.00 
353.50 


$258.00 
282,00 
309.00 
338.50 
371.50 


$344.50 
378.50 
414.00 
454,00 
497.00 


$385.00 
420,00 
458.00 
500.50 
546.00 


70 
71 
72 
73 
74 


; $478.50 

525,50 

; 576.00 

: 631.50 

691,00 


$640.00 
701.50 
768.50 
840.50 
917.50 


$698.50 
762.50 
832.50 
907.50 
987.00 


70 
71 
72 
73 
74 


$407.50 
448.00 
491.50 
539.00 
589.50 


$544.00 
597.50 
655.00 
717.50 
783.50 


$596.00 
652.00 
712.00 
777.00 
845.50 


75 
76 
77 
78 
79 


$ 754.00 
818.00 

'■ 885.60 

958.00 

1034.00 


$1000,00 
1083.50 
1173,00 
1267.50 
1367.00 


$1072.00 
1159.00 
1251.50 
1350.00 
1452.50 


75 
76 
77 
78 
79 


$645.00 
700.50 
760.00 
823.00 
890.00 


$ 855.00 

928.00 

1005.50 

1088.00 

1175.50 


$919.50 

995.50 

1076.50 

1162.50 

1253.00 



CHeS^MUS^^^^^^^^ APPLICATION(S). make CHECK(S) payable TO: ACRMF^ M BER 

TNSURANCF- PROGRAM . 



ACS 



w»T AA-* J p ir TTi CTTDTPC OOA 
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Independence Long-Term Care Policy Rates 



lemi-Annual 



Individual Rates 



Fam ily Rates (Per Person)_ 



Age 



Low 
Option 



TO 50 

51 

52 

53 

54 

55 
56 
57 
58 
59 

61 
62 
63 
64 

65 
66 

67 

68 
69 

70 
71 
72 
73 
74 

75 
76 
77 
78 
79 



$105.00 
111.50 
118.00 
125.50 
134.00 

$144.00 
154.50 

167.00 
181.50 
198.00 

$216.00 
237.00 
259.50 
284.00 
310.00 

$339.50 
372.00 
407.00 
446.50 
489.00 

$536.00 
589.50 
647.00 
709.50 
777.00 

$ 849.00 

921.00 

997.00 

1079.00 

1165.00 



High High 

Option Option Plus 



$141.50 
150.50 
158.50 
169.00 
180.00 

$192,50 
207.50 

224.00 
243.50 
265.00 

$291.00 
318.50 
348.50 
382.00 
417.50 

$457.00 
499.50 
547.00 

599.50 
656.50 

$718.50 

788.50 

864.50 

947.00 

1043.00 

$1128.00 
1222.50 
1323.50 
1430,50 
1542.50 



$163.50 
172.50 
182.50 
193.50 
207.00 

$220.50 
236.50 
255.00 
275.50 
300.00 



326.50 
357.00 
389.00 
424.00 
462.00 



$503.50 
549.50 
599.50 
654.50 
714.50 

$ 780.50 

853.00 

932.00 

1017.00 

1107.50 

$1203.50 
1302.00 
1406.50 
1518.00 
1633.00 



Age 



Low 
Option 



High High 

Option Option Plus 



TO 50 

51 

52 

53 

54 

55 

56 

57 
58 
59 

60 
61 
62 
63 
64 

65 
66 
67 
68 
69 

70 
71 
72 
73 
74 

75 
76 
77 
78 
79 



$ 87.00 

92.00 

97.50 

103.50 

111.50 

$119.50 
128.50 
139.50 
151.50 
166.00 

$181.50 
199.00 
218.50 
239.50 
261.50 

$287.00 
315.00 
345.00 
378.50 
416.00 

$457.00 
502.50 
552.00 
606.00 
663.50 

$726.00 
789.00 
856.00 
927.00 

1002.50 



$117.00 
123.50 
131.50 
139.50 
149.00 

$160.50 
173.00 
187.00 
203.00 
222.00 

$244.00 
268.50 
293.50 
321.50 
352.50 

$385.00 

423.00 
463.50 
509.00 
557.50 

$611.00 
672.00 
737.50 
808.50 
883.00 

$ 964.50 
1047.00 
1135.00 
1228.00 
1326,50 



$133.50 
143.50 
151.50 
160.50 
171.50 

$184.00 
198.00 
213.00 
232.00 
252.00 

$275.00 
301.00 
329.00 
358.50 
391.50 

$427.00 
467.00 
509.50 
557.50 
609.00 

$665.50 
729.00 
797.50 
870.50 
948,50 

$1032.50 
1118.50 
1209.50 
1306.50 
1408.00 



Your 



CHECKifMUs'KcbMPANy APPLICATION(S). MAKE CHECK(S) PAYABLE TO: ACEMEMEEB 
rMRIIBANIflK PBnr.RAM. 



Lr^ 



